I CASE 1 REASON FOR USE OF FORCE I SUBJECT 

INFO 3 WEAPON DISCHARGE INCIDENT fCPj (Check all that apply) gd* [ INFORMATION ID 


TACTICAL RESPONSE REPGRT/Chicago Police Department 



1, DATE OF INCIDENT 

7! MF- 

24-JUN-2014 

j 18:30:00 


5. POSITION- 

9171 


6, LAST NAME 

WALKER 



23, LAST NAME j 

1 21, FIRST NAME 

J2Z M,L 

25 SEX 24. RACE 

ss.D.o.e, | 

j 26- HI 

SMITH 

-_— — J 

[ALONZO 


Qkf J BLK 


6! 


28 , address 8412 S MANISTEE AVE CHICAGO, it j 29. teiephone.no. |30. was subject P 1 subject injured? 


33, WHERE WAS MEDICAL TREATMENT OBTAINED? 

MEMORIAL HOSPITAL 


36 CHARGES PUCED 


PAastVE REGISTER 


34. BY WHOM? 

j DR. FAINS 


01 YB8 02 Ho MMIFBOTHBICUTTIMG INSTRUMENT Jj^j 01' 


35. CONDflON Q 01 Apparenlly Normal 

j^[ 33 Heapstailied 


j | DMA 


A$SAfLANT;A$£AULT 


DID NOT FOLLOW 
VERBAL DIRECTION 


STIFFENED 
(DEAD WEIGHT) 


MEMBER PRESENCE 
VERBAL COMMANDS 

?J S | ESCORT HOLDS M 

W § WRISTLOCK H 

&. ARMBAR H 

H £2 PRESSURE SENSITIVE AREAS r~ 

«£ C& L- 

CONTROL INSTRUMENT j 

OC/CHEMICAL WEAPON f 

W/AU THOR 12AT! O N 1 — 

OTHER ____ 


©C/CHEMICAL WEAPON AUTHORIZED BY (NAME) 


IMMINENT THREAT 
OP BATTERY 


PULLED AWAY 
OTHER _ 


| ] CM Not Heapitalizsd 


* 37, CB NO, 

18S21441 

AS S W LANT: RATT EltY 


attack with weapon 


ATTACK WITHOUT 
WEAPON 


f Z SUBJECT ALLEGED INJURY? 

[%] 01 |~ 1 02 No 


j ~] 02 Dndst Influence 
□ OS Refused Medical Aid 


□ 0NA 

A3SA!LANT:DEA0LY PORCE 


OTHER __ 




USES FORCE LIKELY TO 
CAUSE DEATH OR 
GREAT BODILY HARM 


OTHER ___ 





1 40. ADDITIONAL INFORMATION 

SERGEANT WALKER #2371 DISCHARGED ONE ROUND, STRIKING ALONZO SMITH 
IN THE RIGHT THIGH AS ALONZO SMITH IGNORED VERBAL COMMANDS, 
PRODUCED A CUTTING INSTRUMENT AND APPROACHED OFFICERS. 


41, WEAPON TYP£ 

jpq M SEMI-AUTO PISTOL 

Q 01 REVOLVER 

j j OS CHEMICAL WEAPON 

n 02 r,fle 

| | 6$ TASER (Prate, Dtsclwga) 

| ] 03 SHOTGUN 

| [ 07 OTHER 



45. MAKBMANUFACTURPR 

SMITH 4 WSSSQN -IJS* (BODYGUARD,CHIEF 

SPECIAL) 



44. WEATHER CONDITIONS 

CLEAR 


^40, TASER DART IO NO 


64 SPECIAL WEAPON CERTIFICATE 140 


60 WEAPON SERIAL No. (ln<*JdB Letters) 

VJN8450 


51. CHICAGO GUN REG, NO, 

621506 


47, BARREL LENGTH 

3.5 


(52. IL FIREARM OWNER ID- NO, 


48, CAUBER/GAUGE 

9 MM 


'S3. HANDGUN CERTIFICATE NO, 


55- PROPERTY INVENTORY NO, 


57,NO. OF WEAPONS DISCHARGED BY 
THIS MEMBER, ^ 


58- TOTAL NO. OF SHOTS MEMBER 
FIRED . 

1 


50, WHO FIRED FIRST SHOT 003 OTHER (SPECIFY) 60 WAS FIREARM RELOADED 
__ DURING INCIDENT 

18 01 MEMBER □ 02 OFFEND ER_ Q pi yes gj o2 NO 

S3. HOWWAS MEMBER’S HANDGUN DRAWN □ 03 OTHER (Specify) 

(8 01 STRONG SIDE DRAW Q 32 CROSS DRAW 
OS, DESCRIBE PROTECTIVE COVER USED (LIGHT POLES. DOORWAYS. CAR, FURNITURE', ETC) 

HOME 


1 61. HO OF CATQRIDGES/ 
SHOT SHELLS 
RELOADED 


56 TYPE OF AMMUNITION USED 

Department Issued 


82. HOW WAS MEMBER'S HANDGUN WORN £J 03 OTHER (Specify) 
& 01 BT, SIDE (WAIST) □ 02 LT SIDE (WAIST) 


SPECIFY METHOOIEQUIPMENT U5E0 TO RELOAD 165. DIO MEMBER USE SIGHTS 

I ® 01 YES Q 02 MO 


67. DISTANCE BETWEEN INVOLVED MEMBER & OFFENDER WHEN FIRST SHOT WAS FIRED 
□ Ol 6 - 05 FT- 8 02 05 - IQ FT- Q 0310-15FT. Q 04 OVER 16 FT 


168. PERSONGBJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 
1 g 01 PERSON □ 02 OBJECT Q 03 BOTH □ 04 UNKNOWN 


SB. POSITION OF MEMBER DISCHARGES WEAPON gj 01 STANDING Q 02 LYING DOWN 
□ 03 SITTING □ 04 KNEELING □ 05 OTHER (SPECIFY) 


NOTIFICATIONS (OC OR TASER INCIDENT): □ OEMC S DESK SGT.& W.C./DIST. OF OCCUR. 

NOTIFICATIONS (FIREARM INCIDENT): g] OEMC @5 DESK SGT.& W.C /DIST. OF OCCUR. 63 OP COMMAND IS OFT. DIV. 

Members will ensure that all required notifications and ail witnesses to this use of force are documented in the appreciate case report. 



73, REPORTING MEMBER (PQnl Mams) 

STARIEBPLOYEE NO. 

WALKER, ROBERT E 

2371 

25-JUN-2014 03:64:55 




Reviewing supervisor wiil ensure the legibility and completeness of this report and attest by entering the required information below. 


74. REVIEWING SUPERVISOR (Pnnt'NaiM) STAR NO. 

VUJtC, MILAN 2600 


DATE REVIEWED TIME 

25-JUN-2014 03:07:00 



CPD-11.3 


HX317445 

















































WATCH CDfyfMANDER/OaC REVIEW 

THE WATCH COMMANDER WILL COMPLETE THE REVIEW SECTION FOR 1.) ALL INCIDENTS THAT DID NOT INVOLVE THE DISCHARGE OF A FIREARM: 2.) FIREARM DISCHARGE 
INCIDENTS INVOLVING THE DESTRUCTION OF AN ANIMAL QRl 3.) ACCIDENTAL DISCHARGE OF A FIREARM NOT RESULTING IN AN INJUR’/'TO ANY PERSON, 

THE ADS WILL COMPLETE THE REVIEW SECTION FOR ALL INCIDENTS INVOLVING, I ) THE DISCHARGE OF A FIREARM OR IMPACT MUNITIONS 8Y OR AT A DEPARTMENT 
MEMBER EXCEPT FOR AN ANIMAL DESTRUCTION OR AN ACCIDENTAL DISCHARGE THAT DOES NOT RESULT IN AN INJURY TO ANY PERSON; 2.) MEMBER'S USE OF FORCE 
BY WHATEVER MEANS THAT RESULTS IN THE DEATH OF A PERSON; 3 ) ANY LESSER USE OF FORGE BY A DEPARTMENT MEMBER WHEN THAT USE OF FORCE STEMS FROM 
THE SAME INCIDENT DESCRIBED HERE IN 1 OR 2, 


75. SUBJECTS STATEMENT REGARDING THE USE OF FORCE 

The offender is currently being treated at Northwestern Hospital 


UNABLE TO INTERVIEW (Specify RaasonJ 


76. WATCH CQMMANDER/OdC RATIONALEFOr BOX 77 FINDING 

m: 14-18 

Based on the information available at this time, the member s actions were in compliance with Department procedures and directives. 


77, WATCH COMMANQERIOCIC FINDING BASED UPON CURRENTLY AVAILABLE INFORMATION: 


K1 I HAVE CONCLUDED THAT THE MEMBER'S ACTIONS 
WERE IN COMPLIANCE WITH DEPARTMENT 
PROCEDURES AND directives. 


□ 1 HAVE CONCLUDED THAT FURTHER INVESTIGATION IS REQUIRED. 


LOG NO./CRNO._ 1069981 


78. WATCH CQMMAN DERJOClC (Print Name) 



DATE-COMPLETED T1» 

25-JUN-2Q14 03:29:38 


79. DISTRIBUTION OF ORIGINAL TRR; 

A TRR PACKET, INCLUDING THE TRR AND COPIES OF THE BELOW LISTED ATTACHMENTS WILL BE FORWARDED TO THE OFFICE OF PROFESSIONAL STANDARDS. 


ATTACHMENTS - PHOTOCOPIES OF 
P CASE REPORT 
□ ARREST REPORT 


□ SUPPLEMENTARY REPORT [ 

□ OFFICER BATTERY REPORT [ 

Q TO-PROM-SUBJECT REPORTS FROM DEPARTMENT WITNESSES) 


□ I.O.D. REPORT 
O CR INITIATION REPORT 


CO TOTAL TRR'g THIS EVENT No. 


Attachment_ B_ 
















